MISS50URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH.

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
_%nmow Registratian District No. _.,Z.a__ﬂ Js-magmur 1 No

: 63—~
STATE FILE NUMBER

Registration District No, . _

DO NOT WRITE AMENDED

ON THIS STUB

V5 300
Rev. 4/59

|

DATE AMENDED

Dt

22 I"II‘L'I

PLACE OF DEATH

2. USUAL RESIDENCE (Whore decessed lived.

If imtitution: Residerce before

a. COUNTY Jackson

8. STATE Mis Souri b. COUNTY LlVlngS ton admission)

b. CITY (If outside corporate limils, give TCWNSHIP only)
4] .
rowv  Kansas City

Length of ctay in 1b

9 days

< Cé':“(
rownw Chilicothe,

Inzide Limits

Yea ] No O

€. FULL NAME OF (1f NOT in hospital, give location}

HOSPITAL OR : :
msnwtion Baptist Mermorial

Insida Limits

Yol Mo

d. STREET
ADDRESS

1103 Cooper

{If outside, give location}

Retide on Farm

Yer [0 No 3]

2HH95
a

USE BLACK INK
TYPEWRITER RIBBON

INSTEAD OF

=
4
e ]
-]
]
L
o}
Q

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

. NAME OF DECEASED
{Type or print}

Firs?

BURLA

Middle

JUNE

Last

BAXTER

4. DATE
OF
DEATH

Month

June 30,

Day

Year

1963

IF UNDER ) YEAR

5. SEX
Female

6. COLOR OR RACE

White

7. Maried é‘ MNever Marrled [}

8. DATE OF BIRTH

9. AGE (last birthday)

IF UNDER 24 HR

Widowed []

Divorced [

74

6-7-1889

Moniths | Days

Hourns | Min.

10a. USUAL OCCUPATION

duri o:1 of worki

ouse

Give kind of work done
En life, even if retired}

10k, KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or couniry)

12, CITIZEN OF WHAT COUNTRY

‘Home

"Cameron, Missouri

U.S, A,

13a, FATHER'S NAME

John S. Snow

13b. MOTHER'S MAIDEN NAME

Barbara Janett Bolton

14. NAME OF HUSBAND QR WIFE

George Baxter

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

15,

SOCIAL SECURITY NO.

17. INFORMANT Address

{Yes, no, or unknown} | (I} yes, give war or dates of sarvi
no

George Baxter,

1103 Cooper

18. CAIJSE OF DEATH (Enter only one ssuse per ling

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Sheck,

G_dau—a.a-.Q -

INTERVAL BETWEEN
ONSET AND DEATH

DUE 10 {b) S 4‘ Yo

LConditiony, if any,
which gave riae 1o
above caums {a),
stating the under-
lying cayse last.

DUE 7O [¢) w (M m

S

Ry

PART 11,

|wﬁondmnn given in PART | { l

QTHER SIGNIFICANT CDNDI‘IIONS CONTRIBUTING TO DEATH bur nor rolnad 1o the lorrmnal

PART 111 It  decomiad was fomale wes
thare a pragnancy in last 90 days.

[Ove l,;g\mo | O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT 5UICIDE HOMIC!DE
PERFORMED?

YESO NOO

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

plury tn PART 1 or PART 11 of item 18.}

Hour
a.m.
p.m.

20¢. TIME OF sonth, Day, Year

INJURY

20e. PLACE OF INJURY [e.0.,

20d. INJURY QCCURRED
farm, factory, street, office bldg., etc.)

WHILE AT WORK []
NOT WHILE AT WORK O]

in or about home,

20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased fromj""'( l " S’(A
‘30 AmMm

Desth occurred
A

lo_é;g_'s___.c‘—)und last uwgnliva on -\]—_“_' L ﬁ’- l 5 <3

m on the date stated above, and to the best of my knowledge, from tha causes stated.

(Degrea ar m]a)

22b. ADDRESS 22c. DATE SIGNED

las 5. COOPONepicaL CERTIFICATION

.9,/

Cl/el

P~/ 63

23b. DATE

MATORY

{State)

ndDLoc.mcm (Ctd¥. towh, ar :oumy)

ITEM NO.

BY AFFIDAVIT OF

T-1- 1963

F TERY OR CR|
I 'ﬂ‘heﬁzﬁgg(:emetery

Wheelin

g, Missouri

25. DATE RECD. BY LOCAL REG.

Nﬂ%&‘}'}EcﬁcGﬂley Eylar Funeral Home Z f 23

2. REWS SIGNATURE

' (I.;cem,od Emb.lmar 1 Statement on Reverw Side)




3 ’@J 'G. .J.
i@).;.duwaﬂaf 6324?
/5'4« J-R63a

Jrr G Gp -

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision, Z ‘2 ;
Student i
¥ 4

Signature of Student Embaimer "
Licensed Embalmer No ;‘4 ?'/

P. O, Address. A/ C.vneg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure-to comply
with the ‘above constitutes grounds for revocation of license}.* : . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )

If this bedy is'not embalmed fact should be so stated above. - t




